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INK—THIS IS A PERMANENT RECORD:.
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8—2001
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N. B.—WRITE PLA..«LY, WITH UNFADING

=
Hrgncms

AGE should be stated EXACTLY.

plaln terms, so that It may be properly classified.

¥ supplied.
OCCUPATION Is very Important. See Instructions on back of certificate.

Information should be carefull
state CAUSE OF DEATH In

')cul k.arioa Agm' STA
*1 PLACE OF DEATH

- Gi‘-la o

E—--Oll Fa s

NDARD CERTIFICATE OF DEATH . “gimieorcommes

BUHﬁAU OF THE CENSUS

 State _ﬂ'lzona

2. FULL NAME __Polk, Baby Peter

0

an Carlos
qosnu;al

t_nd.nh
Yrs.lli.més. ol ds Hnw Iong in U S. If offorofgn blrth?-..-_yr:

St _Wardl

d in'& bospital or lnstititi nr.ltllmmh-dnhtmtndnnmhn) -,

(a) Residence: No. San Carlos, Anizona '

{Ususl placo of abodr)

St

' PERSONAL AND'STATISTICAL | PARTICULARS - -

3. SEX:. .. ‘| 4 COLOR OR.RACE | 5, SINGLEfMAHHIED.WIMW!D
o A N T oR DIVORGED. (wntet aword)

Jale .4/4 Apache | Slnf'T e
5a, I married, widowed, or divorced .

"HUSBAND of -~ - T

*(or) WIFE'of

6. DATE OF BIRTH (month day. snd yea') J’an.zﬁ 1954

9-....-. to
| Iast saw h-"___allve on. i

"'to have occurréd on the date stated abaove, at_---a.,.ﬁn.m_

: The principal cassc of death and refated causes.of importance.
wereasfolium . LT : o

7 AGE P Yeals Montha N I_);)jg ‘ If LESS t.han
I .',:,2.,_: . ) IB .. |
8, Tr;[ded. j?foBS’(SIgI'I. of partleuiar © -~
nd of work done, as spianer, T
sawyer, bookkeeper, stc : __1_\'0116 _______

9. lndustry or business In which o
- rworkK was donse, as sifk mill, -

saw mill, bank, etc_______

IO Date daceased fast worked at
: ..this ! occupatlun (month end

QCCUPATION

RS Total time (rms)
spent [h-thiz -

: auseun}mom

- Other contributory causes of imfwrtance:

- mr)h _________ -occupation - ______.__..
13, BIRTHPLACE (clty o towny ._.___ DRI Car los : A

-+ (Stateorcountry) - - Arizons
] RER NAME Polk, Theodore ~Name of 6;35ritinn . " ; Dats of _____ .
E 14. 81 HTHPLACE (cfty ot town) S8R C&I‘].OS .|| What test conflrmed diagnosis? Was thera an | autopsy? 150
e

(State or conatry)’ ;;.1‘1 zZona - 23. If death was dus to éxternal causes (vlolmce) il h also the fultowing
El1s. MMDEN, NAME Sada, ll& Accldent, sulcide, or homicide?_.______._______ Dates of Injury....._ ;1901
@ P
- . San Carlos Where did InJury oceur? oo __________

E 16. BIRTHPLACEt(d)ty or town) :;rlzoﬁ'a j 4 (Specity city or town. mw.lndsuu)

- (State of country) SO -~ " Speclty whather Injury occurred in industry, in bome, or In public place.
17. INFORMANT .___Liother e e

(Addressy  San JI‘lOS, arizona

19. UNDERTAKER Yamily .
(Address)

Mannef of Infury_oooo: o2 o -

Natureotinjury ... ____________.___________

24. Was disease or Injury In any way related to eccupation of deceased?______

20, FILED.O.‘*N».D&Q-_. 197 +MAU%"_

If 50, specify -_./_'___-3_&:‘_ _________________________________________
(Signed)_. }:_'t 4. Kennedy i . . M.D,
3an Carlos, irizons 1

{Address)

cil—a31s4




